MISSOURI -DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = =63=018282: "

DEPARTMENT OF FUBLIC HEALTH AND wsum ma 42 TRTE FIE NOMEeE
DO NOT WRITE AMENDED Registration District Mo, ____ ! e e Primary Registeation Distri ___-_‘______Jeguﬂ'ar'. No. __ Xl g ! i H

ON THIS STUB

1. PLACE OF DEATH 4- [ 2. USUAL RESIDENCE (Where deceased lived.- 1f insfitution: .Residence before

VS 300 4. COUNTY n o STATE 313 peoquyri b COUNTY admission)

Rev. 4/59

-b. Col'l"!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Col'l".‘.\r . Inside Limits
TOWN St.Louwls TOWN Stelouis Y X N

¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREEY {if outside, give location) Reside on Farm
HOSPITAL ADDRESS

NsTTUtion. Enroute City Hospitdl YuXi No[l 3815 Magnolia Yes O No (X
3. NAME OF DECEASED Firat lMiddIe Lest 4. Dék;l'E Month Bny.\ Year

(Type or print} James: De Sugg DEATH April 12 \; 1963

5., SEX 6. COLOR OR RACE 7. Married [1 Never Married [] |8. DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER 1 YEAR ] iF UNDER 24 HR

Male Wh:j_t,e Widawed [] - Divnrudﬂ 9/29/1909 53 o Months | Days Hours Min.

10a, USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duringdnﬁsst %fovgmhff, even {f retired) iMo eSchool For Bling Robards,Ky . UsSe

13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME V4. NAME OF HUSBAND OR WIFE

James N.Sugg Martha Ross Hazel Sugg

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Addrasy

(Yes, nY or unknown) |(lf yes, gi r ﬁn« of servi Mrs .Betty Wats 0!1,617 E.Sth,Washington,Mo.

|8 CAUSE OF DEATH (Enter nnly @no cause per lina for (8), {b), and (c). 4 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ) AND DBATH

—

&

Y|DATE AMENDED

0

alajw|lm

3

O | @ |~
ﬁ'\

l

=1
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

IMMEDIATE CAUSE (2) )

DOCUMENT

Conditions, i any,]  DUE 1O [b)
which gave rise to

above cause (a), !

stating the undes- l 0 '

lying touse last.. DUE TO (e} !

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARY (Il If decessed was female we
disease condition given in PART | (a} there a pregnancy in last 90 dayr

’ JDY::IDNQIDUMWI

9. W%UMT‘OPSY 200, ACCII:I'.;ENT SUI%DE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PER D _ ] ) ‘

NO [

20c. TIME OF  Hour  Month, Day, Year
INJURY am, .
p.m.

20d. INJURY OCCUIIRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, sireat, office bldg., eic.)
NOT WHILE AT WORK [J

MEDICAL CERTIEI_CATCON

21. | attanded the decansed from to ‘ and lest saw Do, alive on

[/ 2‘9 ]A{ m on the date stated above, and to the best of my knowledge, from the couses stated.

[Dogres or fillgh . P 7 | =% ADDRESS Z2c. DATE SJGNE|
Rl e V300 ClacA = lfnl>

23c. NRME OF TERY OR CREMATORY 23d. LOCATION (City, town, dr-county) {State)
Nati o CBHB oY ,St. Iﬂm %.. &.
4. FUNERAL DIRECTOR 25. DATE KECD. BY LOCAL REG. [26. REGISTRAR'S SIGHATURE

Albert H.Hoppe,Inc.,l700 Washington Blvd.APR 18 196 % n S Ar /D

:‘l“

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ'

AREFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby certfify that the body whose name is recorded on the rewerse:siée of this certificate was embalmed by m-e.

or b\.! 2 . Student Embalmer No..

working under my personal supervision,

Student :
: Signature of Student Embalmer

Ve

.“ . .
Note The above MUST BE SIGNED BY _\THE L!CENSED EMBALMER in hls OWN%E:V TING (Falldre to comply
with the sbove constitutes “grounds. for re\cocahonmf license)." P R ,‘-w-; e
) If embalmed by a STUDENT, hé also shall sign.in his" OWN handwrmng - .

i -his- body"is not embalmed fact should be so stated above.

.‘._“
Iz




